UWT Library
Specialized Services Request Form: UWT-Held Article

* Submit in person or by proxy to the Circulation Desk in the Library.
* Provide a UW copy card with adequate value for copying with this form.
® Complete one form for each article.

*  Complete all fields below.

Requester Information

Name (Last, First):
UWT Dept:
Barcode Number on UW ID:
If there is a problem, please notify me by:
Phone number: E-mail address:

Article Information (complete all information below for each article request or attach
: P q
ptintout of a complete citation with this information)

Source Title (journal, newspaper, etc):
Author of article:

Title of article:

Volume:

Issue:

Month/Season;

Year:

Pages:

Call Number of UWT periodical:

For Staff Use Only
Date/Time submitted: Initials:
Date/Time completed: Initials:

F:Disability Request
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